Do you know that feeling where you have a party all planned... you are excited for the decorations, all the invitations have gone out, and the food is already purchased? And then something happens and you have to cancel at the last minute? You feel sad and mad and disappointed. That is what 2020 feels like to me for the renal community.

We had great forward momentum. The stars were aligned, and legislation was passed favoring the trifecta of chronic kidney disease (CKD) education, home modalities, and transplant goals. On World Kidney Day, the National Kidney Foundation was set to launch a marketing push to make people better informed about kidney disease and its risks. It had a goal of bringing kidney disease to people\'s "front of mind" in the way that pink ribbons mean breast cancer awareness and red dresses speak to women and heart disease. And then along came COVID-19 to spoil the party.

Our world has changed in many ways. I\'m writing this in the beginning of May, and undoubtedly the world will have changed again by the time it is published in July. I went into my tenure as the Council on Renal Nutrition Chair with a goal to push toward mandating Chronic Kidney Disease Education through Medical Nutrition Therapy in the same way registered dietitians care is mandated in outpatient dialysis. Currently, there are barriers in the way. Billing for Medical Nutrition Therapy can be troublesome. Going out on your own as a private practice registered dietitian can be daunting. And equal access to CKD care across the nation is not yet in place.

But there are some rays of hope on the horizon. Dialysis and kidney disease were on the front page of the New York Times last month. Telemedicine has been approved to make care readily available. The medical community is gaining a new level of respect and admiration for their essential and heroic care. People are more aware of their food, where it comes from and what happens when there is scarcity.

Perhaps innovation in the field will be the silver lining to the dark clouds that still hang over us. Perhaps patients will gravitate to home modalities when staying home is safer in times of emergency. Perhaps people will focus on improving access to nourishing food or even growing their own food.

What can we do to further our cause? Make your thoughts known for what you want to see as the future of nutrition care in kidney disease. We need to work within our groups, both the Academy of Nutrition and Dietetics Renal Practice Group and the National Kidney Foundation Council on Renal Nutrition, to be clear about what goals support our patients both now and for the future. Contact your representatives and lobbyists. Push for change through the chain of command of the company you work for. Share innovative ideas and thoughts.

I trust in the proactive nature of dietitians. Our jobs are based on looking ahead for preventative care for the betterment of all. Right now, the time is ripe for making change. Jump in and join the party.
